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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ({In Full)
Portman For Senate Committee

Full Name (Last, First, Middle Initial)
Graeter's

Date of Disbursement

' 7 ) / Yy

Mailing Address 41 E 4th Street

08 14 2015

City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45202-3723
Purpose of Disbursement a0
Event Host Acknowiedgment 001 T =t “" "‘) ;—;;25;7 AP A
ransaction ID : B-E-
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate > Primary [ ] General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Graeter's Date of Disbursement
— M M ! o] -D f Y Y ¥ ¥
Mailing Address 41 E 4th Street |09 04 2015
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45202-3723
Purpose of Disbursement 70
Event Host Acknowledgment 001 T —ﬂ——-'l-w“ l:)me E-:as;o—m_h AL
ransactlon ID : B-
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate m Primary l:‘ General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
C. Graeter's Date of Disbursement
— M Ewm T"T’| ffly "y Ty Yy
Mailing Address 41 E ath Street (09 L_10 2015
City State Zip Code Amount of Each Disbursement this Period
Cincinnati CH 45202-3723
Purpose of Disbursement 70
Event Host Acknowledgment 001 P = By B
Cand|date Name Category/ Trﬂnsacﬂon 'D H B'E's4102
Type
Office Sought: House Disbursement For; 2016
Senate m Primary General
President | | Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

230.00 i
i.__.ﬂ__l.!.i‘!__.g,.__..ﬂx_lp_n_d._,ﬁrgw j

TOTAL This Period {last page this line number only)
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